An inexact study design produced misleading conclusions: To perform operative procedures in an optimized local atmosphere: Can it reduce post-operative adhesion formation? by Mynbaev, O. et al.
Accepted Manuscript
An inexact study design produced misleading conclusions: To perform operative
procedures in an optimized local atmosphere: Can it reduce post-operative
adhesion formation? de Vries A, Mårvik R, Kuhry E. [Int J Surg 2013 Sep 27. pii:
S1743-9191(13)01053-4. doi: 10.1016/j.ijsu.2013.09.005]
O.A. Mynbaev, MYu Eliseeva, A. Tinelli, A. Malvasi, I.P. Kosmas, M.V. Medvediev,
ZhR. Kalzhanov, M. Stark
PII: S1743-9191(13)01109-6
DOI: 10.1016/j.ijsu.2013.11.009
Reference: IJSU 1235
To appear in: International Journal of Surgery
Received Date: 6 October 2013
Accepted Date: 15 November 2013
Please cite this article as: Mynbaev O, Eliseeva M, Tinelli A, Malvasi A, Kosmas I, Medvediev M,
Kalzhanov Z, Stark M, An inexact study design produced misleading conclusions: To perform operative
procedures in an optimized local atmosphere: Can it reduce post-operative adhesion formation?
de Vries A, Mårvik R, Kuhry E. [Int J Surg 2013 Sep 27. pii: S1743-9191(13)01053-4. doi: 10.1016/
j.ijsu.2013.09.005], International Journal of Surgery (2013), doi: 10.1016/j.ijsu.2013.11.009.
This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.
M
AN
US
CR
IP
T
 
AC
CE
PT
ED
ACCEPTED MANUSCRIPT
TITLE PAGE 
An inexact study design produced misleading conclusions: To perform operative 
procedures in an optimized local atmosphere: Can it reduce post-operative adhesion formation? 
de Vries A, Mårvik R, Kuhry E. [Int J Surg 2013 Sep 27. pii: S1743-9191(13)01053-4. doi: 
10.1016/j.ijsu.2013.09.005]. 
 
Mynbaev OA1,2,3,4*, Eliseeva MYu3, Tinelli A5, Malvasi A6, Kosmas IP7, Medvediev 
MV8, Kalzhanov ZhR9, Stark M4. 
 
 
1Moscow Institute of Physics & Technology (State University), Dolgoprudny, Moscow 
region, Russia 
2Moscow State University of Medicine & Dentistry, Delegatskaya str 20/1, Moscow, 
127374, Russia 
3The Department of Obstetrics, Gynecology & Reproductive Medicine, Peoples’ 
Friendship University of Russia, Miklukho-Maklay, 21 Build 3, 117198, Moscow, Russia 
4The New European Surgical Academy, Berlin, Germany 
5Department of Obstetrics and Gynaecology, Division of Experimental Endoscopic 
Surgery, Imaging, Minimally Invasive Therapy and Technology, Vito Fazzi Hospital, Piazza 
Muratore, 73100 Lecce, Italy 
6Obstetrics and Gynecology Department, Santa Maria Hospital, Bari, Italy 
7Xatzikosta General Hospital, Ioannina, 45110, Ioannina, Greece 
8Dnepropetrovsk State Medical University, Dnepropetrovsk, Ukraine 
9School of Health and Human Sciences, University of Essex, UK*Address 
correspondence to: Prof. Ospan A Mynbaev,  
E-mail: ospanmynbaev@hotmail.com 
M
AN
US
CR
IP
T
 
AC
CE
PT
ED
ACCEPTED MANUSCRIPT
MANUSCRIPT: 
 
Dear Sir, 
Since adhesion formation pathogenesis has been our research interest for a long time we 
read with great interest a recently published article in your journal entitled “To perform operative 
procedures in an optimized local atmosphere: Can it reduce post-operative adhesion formation?” 
by de Vries et al.1 The authors concluded that during surgery the rats exposed to the warmed and 
humidified artificial atmosphere consisting of more than 75% carbon dioxide and 3-4% oxygen 
had more severe and more post-operative adhesions compared to the rats that were exposed to 
the ambient air during surgery.  
In our opinion technical factors highlighted by the authors1 in discussion section may 
have been biased, the results were probably exaggerated and their conclusions therefore 
misleading. The design of this study1 is not clear and is inexact due to differences in adhesion 
model creation modes which were done in different circumstances either inside of the Perspex 
box with limited space for surgeon’s manipulations or in the ambient air without limitations for 
surgeon. Subsequently it is difficult to be sure of their conclusions.  
In a series of experimental studies we have shown that CO2 insufflation did not increase 
parameters of adhesion formation in comparison with those of open surgery2 nor in an open 
laparoscopy model3 with and without CO2-insufflation when surgical procedures were strictly 
standardized. Analogously the absence of any impact of CO2-insufflation/CO2-
pneumoperitoneum or even its antiadhesiogenic properties has been demonstrated in many well-
designed studies4-7 with exploration of underlying pathways and pathophysiological 
mechanisms8-12. Moreover a crucial impact of surgical technique on adhesion formation was 
demonstrated in many studies with different modes of surgical trauma2,3,13-21. 
We previously have discussed2,3,22,23 methodological shortcomings with subsequent 
untenable conclusions of studies showing an impact of CO2 insufflation/pneumoperitoneum with 
small-scale gas mixtures, in which were cited the authors in this article1 whereas studies proving 
an opposite opinion were not cited at all. In such study with uncertain conclusions, the authors1 
should have discussed opposite positions. Therefore a well-designed study with standardized 
surgical procedures could cast light on the highly complex pathophysiology of adhesion 
formation and the impact of gas-environment on this process. 
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